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14.b. Services for individuals 65 or older in institutions age 
for mental diseases- skilled nursing facility services: 

0 	Same service limitations apply to those listed Item 
4.a., Skilled nursing facility services. 
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14.c. Services . .for indlindividuals age 6.5 or older in 

I .facility services services 

0 Same service limitations apply as those listed in 
. .item 4 .a., skilled Nursing facility services. 

e Reserved bed services as provided as indicated in 

Attachment 4.19-C. 




- -  

STATE: MINNESOTA 

Effective: January 1, 2000 


ATTACHMENT 3.1-A 
Page 57 

TN: 00-02 

Approved:march io 1 3-000 
Supersedes: 96-24 

15.a. 	 Nursing facility services (otherthan such services in 

an institution formental diseases) for persons 

determined, in accordance with B1902 (a)(31)thf of the 

Act, to be in need of such care. 


0 	 Same service limitationsapply as those listed 
t.- ,..­item 4.a., Nursing facility Services. 



--- 

STATE: MINNESOTA ATTACHMENT 3.1-A 
Effective: January 1, 2000 Page 58- _
TN: 00-02 

Approved :march 10 I w@

Supersedes: 94-07 


15.b. 	 Intermediate care facility services (other than 
services in an institution for mental diseases) for 
persons determined,in accordance with § 1 9 0 2 ( a )  (3l)taf 
of the Act, to be in need of such care includingsuch 
services in apublic institution (or distinct Dart ­
thereof) forthe mentally retarded or persons with-­
related conditions. 

The same servicelimitations apply as specified in 

item 15.a. 
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16. 	 inpatient psychiatric facilities services for individuals 

under 22 yearsof w e :  


0 	 The same service limitations applyas specified in Item 
1, Inpatient hospital services. 

The facility must be JCAH accredited. 


0 	 Services are covered for individuals who have reached 
age 21, but not age 22, only if an individual was 
receiving such services during the period immediately
preceding the individual's 21st birthday. In these 

cases, servicesmay be continued up to the date
an 

individual no longer requires servicesor the date the 

individual reaches age 22, whichever date is earlier. 
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17. Nurse midwife services. 
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Payment is limited to services provided within the scope
of 

practice of the certified nurse midwife. In addition to 

traditional nurse midwife services, services within the 

scope of practiceare: 


0 

0 

0 

0 

0 

0 

0 

0 

0 

annual physical exams; 


prescribing the full range of birth control methods; 


administering Norplant, Depo Provera; 


diagnosing and treating sexually transmitted diseases; 


preconceptual counseling; 


evaluating breast massesand making referrals for 

follow-up; 


evaluating abdominalpain and making referrals for 

follow-up; 


evaluating women for hormone replacement therapy;
and 


if administeringthe pediatric vaccineslisted a s  noted 
in item 5.a., Physicians’ services within the scopeof 

their licensure, certified nurse midwives must enroll 

in the Minnesota Vaccinesfor Children Program. 
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18. hospice care (in accordance with section 1905 (0)of the Act': 


A recipient must meet each of the following conditions to 

receive hospice services under medical assistance: 


(2) 	 The recipient must live in the recipient's own home, in 

the community, or in a long-term care facility. 


( 3 )  	 The recipient must sign an election of hospice statement 
containing the following: 

(a) the name of the hospice; 

(b) an acknowledgment that the recipient understands 


that the hospice provides palliative, not curative 

care; 


(C) an acknowledgment that the recipient's right to 

receive Medicaid payment for certain other Medicaid 

services (including Medicaid waivers) is being

waived; and 


(d l  the recipient or legal representative's signature. 

(4) 	 The recipient must receive hospice care until the 

recipient is no longer certified as terminally ill or 

until the recipient or representative revokes the 

election of hospice. 


The core serviceslisted below must be provided directly by 

hospice employees. A hospice may use contracted staff,such as 

physicians, dentists, optometrists or chiropractors to 

supplement hospice employees during periodsof peak patient 

loads or other extraordinary circumstances. The 
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18. 	hospice care (in accordance with section 1905(0) of the Act: 
(continued.) 

hospice remains responsible for the quality
of services 

provided by contracted staff. 


(1) 	 Nursing services provided by or under the supervision of 

a registered nurse. 


(2) 	 Medical social services provided by a social worker under 

the direction of a physician. 


(3) 	 Counseling services provided to the terminally ill 

recipient and the family members
or other persons caring 

for the recipient at the recipient's home. Counseling, 

including dietary counseling, may be provided to train 

the recipient's family or other caregiver to provide care 

and to help the recipient and those caring
for the 

recipient adjust to therecipient's approaching death. 


The following additional services must also be
provided 
7 .  

directly ~,or made availableby it the hospice: 

Inpatient care including procedures necessary for
pain 

control or acuteor chronic symptom management. 

Inpatient.care is provided in a Medicare
or medical 

assistance certified hospital, a nursing facility
or an 

inpatient hospice unit. 


Inpatient care forup to five consecutive daysat a time 

to provide respite care for the
recipient's family or 

other persons caring for the recipient
at home. 

Inpatient care is provided in a Medicare
or medical 

assistance certified hospital, a nursing facility, an 

inpatient hospice unit, or a Medical Assistance certified 

intermediate care facility. 


Medical equipment and supplies, including drugs. Only 

drugs or compounded prescriptions approved
by the 


commissioner for inclusion in the
Department's

Drug Formulary are covered. The drugs must be used 

primarily to relieve pain and control symptoms for the 

recipient's terminal illness. Medical appliances and 

durable medical equipment are included, as well as other 

self help and personal comfort items related
to the 

palliation or management of therecipient's terminal 

illness. Medical appliances must be provided by the 

hospice for usein the recipient's home while the 
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18. Hospice care (in accordance with section 1905(0) of the Act: 
/ -̂.?t\ continued ) 

recipient is receiving hospice care. Medical supplies 

include those specified in the written plan of
care. 


(4) 	 Home health aide services and homemaker services. Home 

health aides may provide personal care services. Home 

health aides and homemakers may perform
household 

services to maintaina safe and sanitary environment
in 

areas of the homeused by the recipient. Examples of 

household services are changing the
recipient's bed 

linens, or light cleaning and laundering essentialto the 

comfort and cleanliness of the recipient. Home health 

aide services must be provided under the supervision ofa 

registered nurse. 


(5) 	 Physical therapy, occupational therapy, and 

speech/language pathology services provided tomaintain 

activities of dailyliving and basic functionalskills. 


(6) 	 Services of a physician dentist, optometrist or 
chiropractor. 

17) any other items or services specified in the plan of care 

for which payment may be made under the Stateplan 


There are fourlevels of care intowhich each day of hospice 

care is classified. 


(1) 	 Routine home care day. This is a day in which the 

recipient is at home and isnot receiving continuous care 

during a crisis. 


(2) 	 Continuous home care day. This is a day in which the 

recipient receives predominately nursing services,and 

may also receive home
health aide or homemaker services 

on a continuous basis during a period of crisis. The 

hospice must provide at least eight hours of care and 

bills using the hourly rate for the actual hours of 

service provided up to24. 


(3) 	 Inpatient care day. This is a day in which the 

recipient received inpatient carefor respite for the 

caregiver at home. The hospice may bill for up to five 

consecutive days beginning with the day of admission
but 

excluding the day of discharge. Any respite care days 

beyond the five consecutive covered days must
be billed 
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as routine home care days. 


(4) 	 General inpatient day. This is a day in which the 

recipient receives general inpatient care in a hospital, 

nursing facility, or inpatient hospice unit for control 

of pain or management of acute or chronic symptomsthat 

cannot be managed in the home. The hospice may bill for 

the date of admission, but not the date ofdischarge 

unless the recipient is discharged deceased. 


Medical assistance will pay a hospice for each day a 
recipient is under the hospice’s care. The limits and 
cap amounts are the same asused in theMedicare program 
except that the inpatient day limit on both inpatient 
respite care daysand general inpatient care days does 
not apply to recipients afflicted with acquired 
immunodeficiency syndrome ( A I D S ) .  

No payment is made for bereavement counseling. 



